

July 26, 2023
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Rae Ann Doepker
DOB:  09/29/1950
Dear Jennifer:

This is a followup for Mrs. Doepker with right-sided nephrectomy for clear cell renal cancer, CKD stage III to IV, diabetic nephropathy, underlying CHF, aortic valve replacement, coronary artery bypass.  Last visit in January.  Denies hospital emergency room visits.  I did an extensive review of system being negative.  Weight is stable 215.  Denies the use of oxygen.  Denies orthopnea, PND, chest pain, palpitation, or syncope.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination, infection, cloudiness or blood.  No gangrene or claudication symptoms.
Medications:  Medication list is reviewed.  I will highlight the Coumadin, vitamin D125, blood pressure Norvasc, losartan, bisoprolol and Bumex.  On cholesterol treatment Crestor.

Physical Examination:  Today weight 215, blood pressure 130/60.  Oxygenation room air 96%.  No respiratory distress.  Lungs are clear.  Has a loud aortic systolic murmur goes to the carotid arteries, appears no regular.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema or focal deficits.
Labs:  Chemistries creatinine 3.3 July, appears stable for the last three or four years, GFR 21 that will be stage IV.  Normal sodium and potassium, metabolic acidosis 21.  Normal nutrition and calcium.  Phosphorus less than 4.8, PTH elevated 230 improved from previously 372, mild anemia 12.
Assessment and Plan:
1. CKD stage IV stable for the last three or four years, no progression, no symptoms, no indication for dialysis.  I sent for an AV fistula for GFR less than 20.  Continue chemistries in a regular basis.
2. Right-sided nephrectomy for renal cancer clear cell type, no recurrence.

3. Clinically no cardiology symptoms status post TAVR, does have history of atrial fibrillation anticoagulated with Coumadin, rate control.

4. Secondary hyperparathyroidism, continue vitamin D125.
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5. Present phosphorus at level.

6. Mild metabolic acidosis, no treatment.

7. Anemia, does not require EPO treatment.  No external bleeding.  Continue to monitor.  Come back in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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